THE DIVISION OF HEALTH OF MISSOURI 18)? 48

S. Mo.300

. 1048 HLED APR 21 1953 STANDARD CERTIFICATE OF DEATH State Kile No..
: BIRTH NO, REG. DIST. NO. _,_,/_& FRIMARY REG. DIST. NO-_Muammr.lNa ....... ...ﬂ..... ..... .
6 / 1. PLACE OF DEATHt 2 USUAL RESIDENCE (Whers dacossed lived. |f Institution: residence bel'o.
a. COUNTY : .51 . COUNTY daission s,
93 en M ssourt bLeRE " it
b, CITY (If cutzide corpursts limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporsta limits, writa RURAL szd ‘!" townabip)
[ OR Q townsbip) | STAY ‘u.. \bis place) OR
Toun  Salem | 'yr's | TowN Salem 433
d. FHI(SSLP?TA:‘!_EO%F (If oot la‘huptul or inatitytion, give strest addrees or locatlon) d'Asr;lgrtEgs : (1f rural, give loeation) d
INSTITUTION X Eaast 4th
3'35%%59%':0 8. (First) b. (Mlddle) ¢. {Lest) 4. DATE {Menth) {Dsy) (Year) o
(Typeor Py JOhn  Loss Richards DEATH 4/13/53
5. SEX L/ | 6 COLOR OR RACE | 7. M%Rs-i%g "E"S“c“éé“.ﬁ'm 8. DATE OF BIRTH 9. lﬁsmw;.. ¢ Uwon 1 vean | @ o & W
| s clty) : t onl e | B Bis.
5 mele | white MRarried -/~ |peb 7 1864 B9 | e
10a. USUAL OCCUPATION (Cikvekindof » 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
l!nﬁ mmd-ukinll.l(!o.onn‘i?:ﬂr:l; OF BUS - DUSTRY (City aad State or Foreign 0.7"’) llcgm.lz%""?f WHAT
orse trader detired Indiana
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Cage Richards : | Realty Richerdg 1
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16, SOCIAL SECURITY 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yo, o, or uoknown) | (OF yes, glve war or dates of service) A
o] X Sargh R{Pbpnds Salem Mn -
18, CAUSE OF DEATH EDI CERT TION INTERVAL BETWEEN
‘| Enteranly oneceuseper | 1. DISEASE OR CONDITION _ % %‘“‘3‘."’ TH
e for {a), (b), sad () | DIRECTLY LEADING TO DEATH®() -

*This does nod mean | ANTECEDENT CAUSES M Q,jtj‘_(w dm " Yo 2:?0_

the mode of dying, such |  Aforbld conditions, If any, giring DUE TO (b)
as heart fallure, asthenta, | Tise o the nbooe cause (o) stating

ete. It weons the dia- | (b6 underiying couse lost.
caae, Injury, or complica- DUE TO (e) .
tion tohich cavsed death. | 1), OTHER SIGNIFICANT CONDITIONS '
Condilions contribeting to the death but
related (o the disense or condition cauring dccﬂ.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - v . ) ) | 20, AUTOPSY?
) TION _ 3 3 1./ W 0 0
<L ves L). wo
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY tag..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [arm, [sstory, street, offies bidg.. s} ' AR
HOMICIDE . .
e, TIME (Mests) (Day) (Tmr) Cdwer) | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
’ . mm.n'l NOT WHILE
INJURY - peiflise .
2.1 hereby wmauaumda: deceared from YAMO_ 15 1o W13 =53 15 that 1 last saw the deceased
alive on and that death occurred at’l_A___. m., from the causes and on the date stated above.
Zh. SIG / or title) Z3c. DATE SIGNED
m M OB "3 . wmo. . 5§55
24a. . CREMA- | 24b. DATE Z‘a NAME OF CEMETERY OR CREMATORY 48, LOCATION (Om. town, of county) (Gtate)
hpectty )
‘ia‘ﬁr 4/15/53 Cedar “rove { SaYem Mo )

WRITE PLAINLY—USING UNFADING B‘LACK INE—MAKE A PERMANENT RECORD

DATEREC'DBYLO:AL

- e $ 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student [nbalner Se.

working ﬁnder my personal supervision.

StUdent ...avessesssncncsnsanenessrsnnsnnns Signed.. -
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.) ’
I this body is not embalmed, fact should be 30 stated above. -




